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REVIEWER
David Bangsberg, MD, MPH Professor, Harvard Medical School and Harvard School of Public Health Professor Mbarara University of Science and Technology.
REVIEW RETURNED
06-Apr-2013
THE STUDY
While the study is a reasonable combination of existing data, there will be two major limitations in interpretation. The first is combining somewhat heterogeneous interventions. While the three studies were cell phone studies, they relied on different behavioral mechanisms: increased motivation, reminder, and leveraging social/medical support. It is unclear what the combination of these three approaches will mean. The other limitation will be combining self reported and electronic adherence data. The study could have a bias to the null by including more SR data at a 95% threshold since very few people report lower adherence. Fixing the SR threshold at 100% will reduce this bias somewhat. While the study is a reasonable combination of existing data, there will be two major limitations in interpretation. The first is combining somewhat heterogeneous interventions. While the three studies were cell phone studies, they relied on different behavioral mechanisms: increased motivation, reminder, and leveraging social/medical support. It is unclear what the combination of these three approaches will mean.
REVIEWER
The other limitation will be combining self reported and electronic adherence data. The study could have a bias to the null by including more SR data at a 95% threshold since very few people report lower adherence. Fixing the SR threshold at 100% will reduce this bias somewhat.
We agree entirely with this comment, hence the need for independent data meta-analyis.
The heterogeneity described by the reviewer will show up as between study differences in our mixed effects models. On some level it is important to know the overall effect of text messaging to improve adherence to HIV medication, but it is equally important to note that exploring these differences will highlight which variations of text messaging are more efficacious.
We recognise the limitations of using self reported adherence, and combining it with electronic data.
